2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000043317

1. Entity Name

THE COOK'S CAFE, INC.

Principal Place of Business

PO BOX 618
CEDAR KEY FL 32625

Mailing Address

PO BOX 616
CEDAR KEY FL 32625

3. Mailing Address

BT TP Haef

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90028 041 ***150.00

MR R

CHRISTIANSEN, RICHARD G -
2ND ST
CEDAR KEY FL 32625

' i

e

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'{04)
City & State City & State 4, FEI Number Applied For
59-3189742 Not Applicable
Zp ouptry & ap Couniry 5. Certificate of Status Desired O $8'75 Afddmo"a'
I4 Fee Required
- 6. Name and Addreﬁ} of Cuirent Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P. O Box Number is Not Acceptable)

City

FL

Zip Code

the obllgano{ns of registered agent.

C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATUR o
E‘ngnelula‘.lypso of prinled name ol lsdiélquégen[and title il eppheable (NOTE Registered Agent signature requited when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O oelete TILE [ Change [ Addition
NAME CHRISTIANSEN, RICHARD G NAME
STREET ADDRESS | PO BOX 616 N/A STREET ADDRESS
CiTY-S1-2IP CEDAR KEY FL 32625 CITY-ST-2IP
e STD ] Delete TTLE - [ charge (] Additien
NAME CHRISTIANSEN, PEGGY A NAME
STREET ADDRESS | PO BOX 616 N/A STREET ADDRESS
CITY-ST-2IF CEDAR KEY FL 32625 R CITY-5T-2IP : - - —_— - - = o
TTLE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS - _STREET ADDRESS .- —
CITY-ST-2IP CITY-81-2IP -
TITLE O pelete T1LE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ pelete TIILE [ change {1 Addition
NAME NAME ’
STREET ADDRESS STAEEF ADGRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 petete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CITY-ST-2IP

of the corporation or the receiver or Yustee empowered 1o execulg

changed, or on an %ddress with a?éyé
SIGNATURE: )

powered.

12. {hereby certify that the inforfiatichsupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supsleme tal report is trus and accuraterand that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pl &
—_
?9 i @-mr«n 75 S syzsyd
ﬁ GNATYRE ANW TP OR PRINTED NEMETF SIGNING OFFICER OR DIRECTOR Dais Daylme Phone 4




